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PROGRESS OF MEDICAL SCIENCE. 

.in case of very rapid transit through the intestine, mncns never passes nn 
Bi“ m 26 t Sma11 intestine *° the anus * ZdUchrift fur hlin. JTcd. 

^ 4 ^! erim r' _ , E ; BA f I,0W <- DeuUcha A ' M ° fir him. Med., Bd. lit, p, 
347) has gathered together from the literature and his own experience note 
on sixty-five cases of bacteriuria. In these sarcinte were pres"twen£ 
two cases; colon bacilli nineteen times-seventeen in pure culture, twice 
with staphylococci; the latter alone in three cases; in one each an HJ3- 
ffZ n h “ ^determined bacillus. With regard to the source 

°n l “ '.“e 40 Dote thttt - ^though albumin has been noted 

w a ‘«?“ <u> important error in such detenninations, since the 
heat and mtnc-acid test gives an opacity in hacteriuria sometimes when 
other albumin tests fail In no cases have casts been found, unless there 
was a complicating nephritis or heart disease. The renal origin is there¬ 
fore, not yet demonstrated. The theory of Posner, that the bacteria come 

thT ifha^d^"^ 18 n0t - l0 ° ked 0a £aTnrab, J' b 7 tbe ““ftor. His objec- 
thehlonHh, °“ tb f, ne f t ™ r ““ I taof the bacteriological examination of 
°f 4116 Pel ™ of tbe k!dne y in o oase of Krogius the 
senee^ 0 hlrbidity in the urine as it comes from the ureters, and the ab- 
from the' T7 ‘ P”toefaction in the nrine. That the bacteria come 

the relariv ^ negatived by the large nnmber of coli infections and 

ouJ™nf»l, Z <lf . Eta i' h ylococd, in marked contrast to the relative fre- 
quenqr of these forms in the urethra. Barlow inclines to the belief that the 
infection often takes place by means of lesions of the intestine, citing such 
lesions as fissures or lacerations of the anns, fistula in a no, and even severe 
massage of the prostate and seminal vesicles through the rectum 
Even more difficult to explain than the source of the urinary'infection is 
ite seat In a case of Goldenberg’s the bacteria seemed to Ze tom the 
seminal vesicles, but in general we are completely ignorant of the seat of 
reproduction of the bacteria. They certainly do not live only in the blad- 

£ ’ Astotte^nto r ™ 0rin ? th ! “Edition would be mui less than it 
is. As to the symptoms, the urine is always turbid, opalescent, and looks 
especially when shaken, as if fine powder were suspended in it Colon 

bacUi. usually cause a fetid odor. The reaction is acid, alkaline, or non- 

ral. In rare cases the urine is ummoniacal. On standing, a sediment usu¬ 
ally forms, consisting exclusively of bacteria and mucus. The supernatant 

timi ma °h DOt 7’ 7 beCOme m0re turb!d - AIb >™h>. and at 

times supr may be present Subjective symptoms may be absent or there 

may be looiljymptoms of variable severity, from tickling in the urethra to 

:Z:,ZThnis. and PaiDS - “ d - fever, enlarged 

e” 7 ' if Wine is passed in several portions and the 
examinations made at once. Prognosis is not altogether favorable Remis 

ZZZ )* and the disease 1884 tZ 

The treatment should be antiseptic, salol internally, and silver nitrate or 
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A Case of Wandering (Edema.— Master man {British Medical Journal , 
April 3, 1897) reports an interesting case of oedema which he considers to 
have been probably due to septic infection. The patient was a boy, aged 
eight years; the oedema first made its appearance after a period of pain in 
the left leg, which became very much swollen and tense, with purpuric 
patches, irregular and raised. The left arm was next involved, and then the 
head; both upper eyelids were intensely (edematous; aho the area between 
the eyes and over the temples. The pulse was Blightly quickened and the 
temperature was a little over 100° F.; its highest point was 101.2° F. The 
lower eyelids, ears, and occipital regions were next involved. Then followed 
an oedema of the right arm, then of the back, the oedemas disappearing in 
the same order in which they made their appearance, the vesicles becoming 
purulent and then drying up. 

The attack was closed by a severe acute dysentery. Blood and matter 
were very copious and tenesmus severe. 

The treatment employed was quinine internally, extract of belladonna with 
glycerin externally and later lotio plumbi cum opio. 

External Pharyngotomy for Epithelioma.— Morton {British Medical 
Journal, March 27, 1897) reports a case of epithelioma of the tongue which 
involved the right tonsil and floor of the month and in which he removed, 
by an operation similar to Kocher’s method for excision of the tongue, the 
tonsil, floor of the mouth, and half of the tongue. The patient made a com¬ 
plete recovery, and there was no sign of return six months after the operation. 

The author did not ligate the external carotid artery; he divided and 
turned apart the divided portions of the lower jaw, so as to give free access 
to the tonsillar region for the purpose of dealing readily with all bleeding 
vessels. 

The patient was fed by a tube passed into the stomach, which was left in 
position; attempts at swallowing were thus avoided, and no food got into 
the month; moreover, the patient began at once to take large quantities of 
nourishment. 

The patient was tracheotomized prior to the operation and the pharynx 
packed with sponges. The tracheotomy tube was retained for ten days and 
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